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The following ambulatory services are provided. 
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a. Transportation 

1, 	 Limited to ambulance i n  cases of emergency as  cert i f ied 
by a physician. . ­

. e  . ..  
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ATTACH 3.1 - C 

. .  1 	 The State agency 1511 establ ish ana be responsible fo r  a process(es)
of Util ization Review for eachitem of care or s e n i c e  listed In 

-	 Section 1905(a) of tfie A c t  that is included in the  state medical . 
.Assistanceprogram in accordance with 45 CFR 250.20, 

. .  
/---

. . . . The ut i l i za t ion  Review plan vi11 neetthe requirements of Section
1861(k) of the Social Securi ty  Act- with the sap.%standards end 

. (*, . procedures where by tho, need for admission end continued 
hospitalization for each patient i s  determined on a timely basis.  
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